____: - . T e me——

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR} May 01, 2006 08:00 AM

*
-

DOCUMENT # P94000011596 Secretary of State
1. Entity Name
NEALIMA CORPORATION OF JACKSONVILLE
Pancipal Place of Business Maiing Address _
8585 HAMPSHIRE GLEN DR S CrQ MUKUMDT A, PATEL
JACKSONVILLE FL 32258 8685 HAMPSHIRE GLEN OR. 8.
PSSR AR R
2. Prncipat Piace of Business 3. Malling Address
Sulte, Apt. |, elc. Swie, Apt. #, eic. . 15t MODORE CR2ED34 (10/05)
City & State Gity & State 4. FEI Numler Apphed Far
1 £0-3228786 Rt Appio
Zp Courtry ap Country 5. Cerlificate ot Status Dasired 0 ?g‘gg“‘:?:;m“a[
I 6. Name and Address of Current Repistered Agent 7. Name and Address of Hew Registerad Agent
Nama
g?gsEh A%%%EERGLEN DR S ’ Steel Address (P.O. Box fumber is Nal Accepiatte)
JACKSONVILLE FL 32256
Oy FL { Zip Code

| 8. The above aamed entity submils this statement for the purpose of changing its regstered office or regisiered agent, ar bath, o the State of Flosida. | am familiar with, and accept
tha obiigetions of registered agant.

SIGNATURE —
Sighai, fypa of preved o of regisleced apend and 1 1t acphoatite (NOTE Regisiored Agent sigNalwre remaied when testabng] bare
e FILE NOW1 FEE, §S 315‘1’9“- SRFUNRCER 9. Eteciton Campaign Finaneing $5.00 May 8e
. After May 1, 2005 Fee Will Bg $550.0 Trusi Fund Comribution. [0 Added o Fess
Make Check Payable to Florida Bapartment of State. .,
| 30 OFFICERS AND DIRECTORS 11, ADDITIONS/CBANGES TO OFFICERS ANQ DIRECTORS IN 71
TLE P 3 e WRE 3 change ] Additian
AME PATEL, MUKUND R HAML
SIREET ADDRESS | BEBS HAMPSHIRE GLEN DR & STREET AODREES (0o :\4—‘35-3
un-st-2e | JACKSONVILLE FL 32266 o T-2P e SR BN nr 15000 T
eI At W
TLE 8T 1 oelets THLE Dicthange £ Additon
HANE PATEL, SUDHA M NAME
STREET SODRESS ) B585 HAMPSHIRE GLEN DR 8§ STREET AGDRESS
em-star | JACKSONVILLE FL 32258 ) GITY-§T-21P
HIE [ naterg nme O Cranye {7 AdiSittan
AN, NAME
SYBTES ADDESS STRELT ADDRESS
CIY-ST-TP . CIFS-S1-2iF
THE J pelete fie O Change [T Addition
NAME HAME
STREET ADDRESS STAEET ADURESS
CITY-S5-2p O -51-1P
e 3 perere e I Change [ Addition
HAME WEME
STHEET ADDRELSS STREET ADDRESS
CiTY- ST 2F CrEY-S1- 1P
Mtk 1 oeiete THLE O3 Change ) Addition
NAME NAME
STAEET ABORESS SYREET ADORESS
City-§1-7P oy -st-1

12. | hereby cerlity that the infodmation supiplied with s filing does not qualify for the exemptions contained n Section 119, Florida Statstes. 1 futher cervly tvat ihe information
imdicated on ihis report or suppiamental repon Is frue angd accurate and that my signature shall have the sama fegal affect as if made under oath; that | am ent officer or director
of tha corporahon or the racaiver or trusies empowered 1o execyte this repart as requited by Chaptes 807, Florida Statutes; and that my name appaars i Block 10 ar Block 11
it chianged, or on an attachment with an address. with all other tke empowersd.

SIGNATURE: __ Myt ottt R @ tep 3-1L-64

A S e S BEE - P Fyado M direr Ee-ra §




